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President’s Message 


DEEPLY appreciate the honorwhich has been bestowed 

upon me by being elected President of this Association 

for the ensuing year, and trust that I will be capable 
of fulfilling the duties of this office in such a way as to carry 
out the wishes and plans of this organization. 


An association must progress from year to year, or it 
has not grown or advanced toward betterment. 


It is my aim this year to increase the membership of 
this Association; to encourage a fuller appreciation of the 
meaning of this Association to its members; to accomplish 
a beginning toward a standardization of curriculum for 
dental hygiene schools throughout the country, and to assist 
in maintaining the high standard set forth by THE JOURNAL 
and to help place it on a sound financial basis. 


With the loyal support of the members of this Asso- 
ciation we can form a chain, firm, strong and far-reaching; 
but let us remember that “A chain is only as strong as its 
weakest link,” and therefore we must take out the weak 
links so that our organization may accomplish the ideals 
of its platform. 


CORA L. UELAND. 
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The Development and Need for 
a Dental Health Program 


By DR. CLAUDE W. ADAMS, Portland, Oregon 
(Read before The Pacific Coast Dental Conference) 


HE Oral Hygiene movement is still very young. Its 
beginning is well within the memory of us here, and 
it has made giant strides in this short time. Perhaps 

it has been the greatest factor in lengthening the span of 

life. 

There has been a universal awakening as to the import- 
ance of dental health as it pertains to the life, growth and 
development of the child. Not only among the dental pro- 
fession, but among the laity has this movement spread until 
it has opened the pocketbooks of wealthy people who want 
to help make the world better. Murry Guggenheim has 
recently given $4,000,000 for dental clinics in New York 
City. 

The youth of today are showing the benefits of the ini- 
tial stages of this movement. Never before have we seen 
so many beautiful sets of well-kept teeth as among the high 
school and college young people of today. Now our youths 
are breaking athletic records that have stood for years and 
are proving that greater care of the body results in im- 
proved physique and endurance. 


I. BEGINNING OF ORAL HYGIENE MOVEMENT 

We who have seen the Oral Hygiene movement in the 
making have not realized that we have lived in a history- 
making epoch. In order properly to appraise our present 
achievements, it is well that we pause and take a backward 
look over the years and consider the untiring efforts of 
those faithful pioneers whose early struggles, high aim and 
unswerving determination have made possible the realiza- 
tion of their dream as we have it today. 

In sketching the early history of the Oral Hygiene move- 
ment and its development from its small beginning to its 
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present state, [ am not presuming to write a chronological 
or comprehensive history, but I shall endeavor to touch 
on the most important phases of the work. 

We must not think that the United States was the origin- 
ator of the idea. As far as I am able to learn, the first 
authentic record of work in hygiene, prophylaxis and con- 
servation of tooth structure is that of a French dentist, 
Robert Bunon, in the latter part of the seventeenth century. 
He established the first principle that hygiene and dental 
prophylaxis should begin from a period of formation of the 
milk teeth. 

Russia started work in Oral Hygiene in 1879 and many 
other European countries were well advanced in this move- 
ment before the United States even made a beginning. 
Even Johannesburg, South Africa, had a seventeen chair 
clinic in 1923. 

In the eighties, Dr. R. R. Freeman, a physician and 
professor of operative dentistry in Vanderbilt University, 
Nashville, Tennessee, was an enthusiastic advocate of oral 
cleanliness as a prophylactic measure. His letterheads bore 
the slogan: “Clean teeth do not decay.” 

Thirty or forty years ago, in the nineties, Dr. R. Otto- 
lengui published a series of educational articles in the New 
York Herald on tooth conservation. 

From what sources I have at hand, the state of New 
York seems to have pioneered in the field of dental clinics. 
The first philanthropic dental clinic of which I find rec- 
ord was opened in Bartholomew’s parish house in New 
York City in 1891. The work went along in a small way 
for several years till 1900, when an unknown woman gave 
$10,000 a year for the maintenance of the dental work. A 
charge of ten cents a visit was made for the dental work in 
the clinic. 

The Rochester Free Dental Dispensary will go down in 
history as the first entirely charitable clinic established in 
the United States and has a record of almost uninterrupted 
activity from its beginning in 1892. From its first support 
by volunteer dentists, enlargements of its work were made 
possible by donations from Mr. Bausch and Mr. Lomb and 
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later $1,000,000 from Mr. Eastman. Today Rochester 
Clinic stands as a model of its kind. 

The next enterprise in New York was in 1907 when the 
Children’s Aid Society of New York City established a 
dental clinic in one of its homes, and in 1909 another in 
the Five Point Industrial School in that notorious slum 
district Jacob Riis and Theodore Roosevelt had just pre- 
viously cleaned up. 

So great was the success of these clinics in improving the 
health and morals of the inmates of these homes, that the 
Aid Society established dental clinics in twenty or more 
industrial schools in New York City within a year, and 
thirteen or more in various institutions among the poor 
classes and in hospital wards. 

Recognizing the appalling need for dental services for 
the poor of New York City, school nurses in the Health 
Department, solicited money from her own personal friends 
and in 1909 established a free dental clinic for public 
school children of three schools in New York, the very 
first school dental clinic of which we have knowledge. 

Boston, Philadelphia and Reading, were also pioneers 
in the field of dental clinics and oral hygiene propaganda. 


II. DEVELOPMENT 


1. Dentistry in Schools. 


(a) For years previously there had been ever increas- 
ing demands from the medical profession for dental service 
to the poor, from public health boards, school boards, pub- 
lic institutions and army and navy for an enlarged inter- 
pretation of the public service of dentistry. Responding to 
this demand, the National Dental Association at the Old 
Point Comfort meeting in 1898 appointed its first com- 
mittee on oral hygiene consisting of Drs. George H. Wil- 
son, Weston A. Price and W. G. Ebersole, Chairman. 

The next few years saw a period of discouraging and 
seemingly futile effort in launching the oral hygiene cam- 
paign, but the project was kept alive by a few men who 
gave freely of their time and energy. The seed was grad- 
ually being sown which was to yield such gratifying returns 
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in later years. So enthusiastic was Dr. Ebersole that the 
headquarters of the Mouth Hygiene Association was estab- 
lished in Cleveland, his home, where, due to the efforts of 
himself, Dr. Price and others, a dental infirmary was al- 
ready in operation at the City Hall. A survey of the chil- 
dren’s teeth showed an appalling need of dental care. 

Dr. Ebersole, believing the methods which were being 
used for the education of the public in matters of oral hy- 
giene were too general and vague and necessarily slow of 
results, conceived the idea of a practical demonstration of 
the theory that clean, healthy mouths produce better schol- 
- arship; and accordingly, under the auspices of the National 
Dental Association conducted the world renowned Cleve- 
land school test during the years of 1910-11. You are all 
familiar with this experiment: how the 27 backward pupils 
of the Marion School, after they had received dental care 
and instruction, made their grades in every instance, their 
psychological efficiency increased 98% and they all im- 
proved physically. 

This successful experiment, so spectacular in its results, 
opened the eyes of all who learned of it and proved the con- 
vincing argument Dr. Ebersole and his associates expected 
it to be. Even before the test was completed, the city of 
Cleveland opened a clinic for all school children for the 
examination of their teeth and for supplying dental work 
for the needy. The dentists of the Cleveland Society 
pledged one week’s service each or $33.00 in money toward 
the accomplishment of this task. 

That the work being inaugurated had the endorsement 
of the United States and state government officials as well 
as the medical profession was evidenced by the men who 
were present to take part in the opening ceremonies. C. W. 
Wille, M. D., of United States Public Health Service, per- 
sonal representative of President Taft; Myron T. Herrick, 
ex-governor of Ohio, and Dr. W. A. Evans, Health Com- 
missioner of Chicago. Two years later Chicago inaugu- 
rated dental inspection of the school children of Chicago. 

The publicity occasioned by the activity at Cleveland 
brought the National Dental meeting to Cleveland the next 
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year, 1917, and it was then that the Mouth Hygiene Society 
of the National Dental Association was organized. 

A campaign was launched for securing 5000 charter mem- 
berships from ethical dentists. Then followed a propa- 
ganda campaign, the sending out of literature on mouth hy- 
giene (40,000 reports of the Marion School experiment 
alone were sent out to persons and societies likely to be 
interested). Lecturers went about the country and dentists 
in their own communities. The “Toothache” film was used 
extensively before many different types of audiences. As 
a result of these efforts, a tremendous impetus was given 
the oral hygiene movement, and had not the organization 
been hampered by lack of funds, the work would have 
progressed more rapidly than it did. 

Another dental clinic which was attracting wide atten- 
tion about this time was the Forsyth Dental Infirmary for 
the children of Boston which two Forsyth Brothers en- 
dowed for $2,000,000 in memory of their two brothers, to 
be free to all children under sixteen. It is said that the cry 
of a little slum child suffering from toothache touched the 
heart of Mr. Forsyth and led him to establish the Infirmary 
for the relief of such conditions. 

In Portland as early as 1911, the Portland Dental So- 
ciety had started a free dental clinic in the city hall for 
worthy poor children with about a dozen volunteer work- 
ers from the profession. We had one dental outfit, one 
nurse and we worked all day Saturday. 

The struggle for support was the same as that all other 
clinics have experienced throughout the country—no one 
wanted to accept the financial responsibility. 

The City Council appropriated funds for three years, 
then withdrew this. The dentists rallied and carried on by 
subscriptions of from five dollars to one hundred dollars 
each, then by funds earned by the Junior Red Cross. Since 
1916, the work has been financed jointly by the city and 
Board of Education. 

Early in this turbulent period, realizing that the author- 
ities did not appreciate the value to the community of 
dental care for the children and that they might profit by 
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a demonstration, while the writer was President of the 
Portland District Society, he prevailed on the School Board 
and the Principal of the Buckman School, to put in an 
apparatus in the basement of that school where children 
could be drilled in the proper use of the toothbrush. The 
equipment consisted of a low zinc-lined trough with a per- 
forated hot and cold water pipe running a foot or so over 
the top of it. The sink accommodated twenty children on 
each side and they lined up every day, class by class, and 
brushed their teeth, wetting and washing their brushes 
under the spray. The children were given talks by dentists 
on the importance of clean mouths and were given instruc- 
tions for their care; thereafter the teachers conducted the 
daily toothbrush drill. The boys in their manual training 
made sterilizers in which to keep the individually-labeled 
brushes. The children wrote essays on “Why Should We 
Keep Our Mouth Clean?” There was.a change in the con- 
dition of the mouths and also an improvement in the per- 
sonal appearance of the pupils, as well as in their studies 
which was vouched for by the teachers and medical ex- 
aminer. Incidentally, the publicity gained by this demon- 
stration helped to defeat the nefarious dental bill, which 
Painless Parker attempted to foist on the State of Oregon. 

Hoping further to convince the school authorities of the 
value of dental education in the schools (examination hav- 
ing shown that 95% of the children needed dental care) 
the dental committee enlisted the aid of Professor H. M. 
Barr, the new principal of Buckman School in an experi- 
ment similar to that of the Marion School in Cleveland. 
Mr. Barr, though at first skeptical, went through with the 
test in a strictly scientific manner and, at the close, brought 
out an elaborate report of the findings in a booklet illus- 
trated with tables and graphs. 

He selected two groups of problem pupils of same age, 
grade and physical and social condition and tested both in 
three ways, the physical, the psychological and the peda- 
gogical, using the eight Wallin psychological tests and mak- 
ing five tests during the year. Professor Barr gave these 
tests himself. One group of thirty was left untreated and 
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no instruction was given them, while the other group of 
twenty. was sent to various members of the Portland Dental 
Society who put their teeth in repair. They were assembled 
from their classrooms once a week, and given the manual: 
of arms with toothbrushes. They were required to keep 
records of the home care of their teeth. They were given 
two demonstration meals, at which they were taught to use 
their teeth vigorously in chewing. 

In the final tests, the records of scholarship startingly bore 
out the results of the psychological tests, the tested group 
showing improvement in attendance and in scholarship, 
(fewer failures) over the untreated group. Professor Barr 
says: “Now, while I think we have some cause for exulta- 
tion, it must be kept in mind that fifteen cases are not suf- 
ficient to establish any fact. (Five in this group left the 
city.) But surely it is not saying too much to declare that if 
three experiments undertaken by different people, in widely 
separated communities under different conditions, all point 
in the same direction, surely somewhere along that road 
must lie the truth.” 

I am sure this experiment did much toward securing the 
co-operation of the Board of Education and City Council 
in providing the financial support for the systematic dental 
inspection and school clinics. We now have eight dentists 
employed, seven dental nurses and seven outfits, six port- 
able and one at the central administration building. Our 
policy is to make a charge of ten cents for materials. Dr. 
W. A. Cummings, a retired dentist of Portland, is the super- 
visor of the clinics and educational work, and is serving 
without salary. 

In 1911 there were only eight important cities having 
dental care of school children; Spokane, Seattle, San Fran- 
cisco, and Los Angeles were operating school clinics by 
this time. 

Marion County, Oregon, has the honor of having been: 
chosen as one of the four centers in the United States for a 
child health demonstration financed by the Commonwealth: 
Fund of New York City. The Oregon State Dental Asso- 
ciation has entered into a cooperative program with the 
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child health demonstration, financing same with funds 
which have always been used for educational purposes and 
which are derived from the annual license fees paid by the 
dentists in the state. 

For twenty years or more dentists of Portland have given 
their service at the Better Babies’ Clinic of the Mothers’ 
Congress in examining babies and giving advice to the 
mothers as to tooth eruption, care of teeth, and kind of food 
necessary to develop good teeth. Too much cannot be said 
in favor of this kind of instruction for the pre-school age. 

The present policy of the Forsyth Infirmary is to take 
the children before any serious decay is present and to cut 
in and fill the pits and fissures in their teeth, doing real pre- 
ventive dentistry. As a result of this practice, young men 
and young women are coming along with fine teeth. In 
1915, one in every three teeth extracted was a first molar. ° 
In 1924 there was only one in every two hundred of those 
who had received early attention. Cleveland has adopted 
the same procedure. 

There are several more outstanding school clinics which 
I wish to mention. Bridgeport Dental Clinic is the model 
of them all, due to the personal attention given by Dr. Al- 
fred Fones, director. Some wonderful results have been 
reported from the clinic. In six years caries were reduced 
fifty per cent. Detroit Dental Clinic has attained to a high 
degree of efficiency through the efforts of Dr. Charles Oak- 
man who, in order to secure funds, ran for and was elected 
president of the Board of Education. 

The McDowell County, West Virginia, free clinics in a 
thickly populated coal mining district are unique in that 
they are supported by a tax on the property in the county. 

Possibly the most spectacular demonstration of the efh- 
cacy of oral hygiene is that of Gladys Eyrich, supervisor 
of physical education in Jackson, Mississippi, who in four 
years’ time, with the help of eight volunteer dentists, pre- 
sented a record of one thousand, six hundred and seventy- 
four grammar school pupils with one hundred per cent 
perfect teeth, that is, in perfect repair. 

In the work undertaken in all these clinics the important 
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part, aside from reclaiming neglected teeth, has been the 
education of the child to an appreciation of the value of a 
clean, healthy mouth and how to prevent decay. 

The school is acknowledged to be the best field for the 
promulgation of the oral hygiene idea. It is too late to try 
to reclaim adults, but it is possible to teach preventive den- 
tistry to the young. What a child sows the adult will reap. 

Missouri passed a law in 1924 requiring the teaching of 
the hygiene and physiology of the mouth in the schools— 
the first state in the Union. 

New York has a syllabus for the first six grade teaching 
the development and care of the teeth and mouth. 

Some normal schools permit lectures by dentists to the 
students on mouth hygiene. It is all important that teach- 
_ ers go out into school work properly equipped to teach 
mouth hygiene to their pupils. 


(a) Means of Support. 

I believe the consensus of opinion now is that school in- 
spection and free dental work should be supported by the 
city the same as other activities of the Board of Health, 
but always under dental supervision. Whether school clin- 
ics should be free or not, and, if free, whether free to all 
or only those who cannot afford dental work is another 
much debated and as yet unsolved problem. 

(b) Hygienist Movement. 

The practice of employing dental hygienists in school in- 
spection is becoming increasingly popular. Some state laws 
prohibit hygienists, but there are now twenty-six states 
which license them. By many it is believed that their edu- 
cational work is greater than their prophylactic service. 

2. Dentistry in Industry. 

That the importance of oral hygiene has spread pretty 
well all over the country is evidenced by the establishment 
of dental clinics in many industrial plants and business 
houses. Empioyers are coming to realize the economic loss 
that comes from ill health of their employees and that it 
pays to prevent dental troubles. In 1925, one hundred and 
sixty industrial plants in the United States had dental dis- 
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pensaries. The Metropolitan Life Insurance Company has 
been a pioneer in this field with Dr. Thaddeus P. Hyatt 
as director. He was recently appointed supervisor of den- 
tistry in the Health Department of New York City. 

A typical example of what caring for the employees 
means in dollars and cents is shown by the National Cash 
Register Company of Dayton, which in 1921 spent $73,000 
for medical and dental care. This resulted in a saving in 
time of the employees amounting to $27,000 during the 
year. 

3. Dental Care in Institutions. 

More and more is the wisdom of placing dentists in pub- 
lic institutions being recognized. There is a crying need 
for dentists on hospital staffs, and the day will come when 
all hospitals will consider dental equipment and dentists on 
the staff as necessary to their efficiency. Another serious 
need is an arrangement whereby dental lecture courses 
might be given hospital nurses teaching them how to care 
for and prepare the mouths of patients for operations. 


4. Other means of spreading the gospel of oral hygiene. 
(a) Platform. 


Doubtless, one of the best means is education by public 
lectures with lantern slides before clubs, colleges, parent- 
teachers, Boy Scouts, athletic clubs, high schools, and on 
symposium programs. Three different times the Portland 
Dental Society has participated in conference at Reed 
College. 

(b) Press. 


The value of information pertaining to Mouth Hygiene 
through the agency of literature can not be over-estimated. 
Pamphlets containing plain, well-chosen facts and figures 
gotten out by local or state dental societies for distribution 
at large or in dental offices, articles published serially in 
newspapers by State Boards, (as we have done in Oregon) 
laity supplements to dental magazines—all have a distinct 
value. 

There is no lack of material; the dental magazines are 
full of information and the Bureau of Dental Health Edu- 
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cation of the American Dental Association stands ready to 
assist by furnishing printed matter and films for educational 
purposes. 

(c) Exhibits at health expositions, fairs and conferences 
afford a splendid opportunity for visual lessons in oral hy- 
giene. At our big health exposition in Portland in 1924, 
for our dental exhibit we were able, through the kindness 
of Dr. Milberry, to secure the loan of the Japanese wax 
models showing pathology of the mouth. Poster screens, 
placards, literature for distribution, X-Ray picture display 
booth, orthodontic models, enlarged colored plaster models 
showing the progress of decay—all these helped tell the 
story which we wished to convey. On Oral Hygiene Day 
two lectures were given by the dentists. 

Traveling exhibits. The Mouth Hygiene and Public In- 
struction Council of the American Dental Association has 
suggested that each state organization maintain a perma- 
nent and portable exhibit to take to rural and small com- 
munities. 

New Orleans in 1911 had a health train which toured 
Louisiana on which was an oral hygiene exhibit. 

(d) The motion picture dental film has educational 
value appealing particularly to the young. 

(e) Games and playlets for children carrying their mes- 
sage of dental health happiness are good. 

(f) Dental health week, toothbrush day and tag days 
can be carried out in some communities to advantage. 

(zg) The latest agency for broadcasting dental health 
propaganda is over the radio by means of lectures sponsored 
by the Dental Association. 

The Oregon State Board sponsored a series of radio talks 
this winter over KGW by one of its dentists, which evi- 
dently were listened to by part of the public at least, for 
the Candy Makers Association called the doctor over to a 
meeting at six A. M. after the lecture the evening before 
and warned him that he must not tell the people that candy 
is harmful to the teeth. It seems the Lucky Strike people 
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and the dentists have to be rather careful of what they say 
about sweets. 

Right here I wish to say that as we dentists must preach 
correction of our food habits, for unless we get back to a . 
simpler diet of course tissue building food, the white race 
is in danger of being without teeth in a few generations, 
according to the statement of health authorities. 

All signs point to a general awakening to the necessity of 
preventive dentistry. The slogan of the 1927 American 
Dental Association meeting was “Prevention First.” 

The American Dental Association has made contacts with 
the United States Public Health Service, the Department 
of the Interior, the Children’s Bureau, the United States 
Department of Education, the National Tuberculosis Asso- 
ciation, the American Child Health Association and the 
Bureau of Child Labor. 

Quite recently President Hoover issued a call for con- 
ference of child welfare leaders from all sections of the 
country, showing that he believes “the health of the nation’s 
children is the first requisite of equality of opportunity.” 


It is unnecessary for me to add any argument to what I 
have said. Let the records of achievement be their own 
argument. I am sure that you are all convinced of the need 
of a dental health program or you would not be here today. 
The leaders have blazed the trail and it remains for the 
dentists of today to lead on to the successful culmination of 
this great work. 
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Food, Teeth, Health 


By JESSIE G. COLE, Nutrition Specialist, — 
New York State Department of Health, Albany, N. Y. 


(Read before the New York State’ Dental Hygienists Association) 


NQUESTIONABLY the cause of Public Health has 
been furthered and aided by the Mouth Hygiene 
Movement. Mouth conditions have always been a 
large problem in Public Health. Your work, Dental Hy- 
giene, has developed as a result of a pressing present-day 
need. 

Those who should know tell us that there is a tremend- 
ous incidence of dental disease among all classes of peo- 
ple, from pre-school aged to the adult—S0 to 80 per cent 
of all children entering school, 75 to 90 per cent of school 
children, 80 to 90 per cent of industrial and institutional 
groups are said to have had or have dental disease. One 
ambitious statistician computed that there were at least 400 
million bad teeth, averaging four to each person. The 
Director of the Dental Division of the Metropolitan Life 
Insurance Company states that in twelve years, examining 
20,000 employees, only two sets of teeth were found to be 
perfect. 

What a crying need there is, then, for education and in- 
formation about the What? How? and Why? of teeth. 

While we do not know any unfailing methods of pre- 
venting dental disease any more than we can be positively 
certain of preventing other diseases, it is now generally be- 
lieved that strong, healthy teeth are the result of three 
things: 

1. Good nutrition, with particular attention to the foods 
of the expectant and nursing mother, the infant and the 
growing child. 

2. Thorough mastication, as an aid to digestion and be- 
cause teeth and jaws require exercise. 

3. Periodic prophylactic and dental care. Although local 
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mouth conditions are said to be secondary in importance in 
producing or preventing caries and pyorrhea. 

A condition or manifestation you undoubtedly meet fre- 
quently is a disturbance of the acid-base balance of the body. 
If we were to judge by the statements made in advertise- 
ments we would suppose that this could be corrected by a 
tooth paste or mouth wash, whereas the cause is much 
deeper than that and may need the expert attention of a 
physician. 

There is an old Latin phrase, “ex nihilo, nihil fit” (from 
nothing, nothing can be made), expressed in every day 
English we say, “You can’t make something out of nothing.” 
That this applies absolutely to teeth seems more certain 
every day, strengthened by the data obtained in the labora- 
tories where animal experimentation is in progress. Within 
the last few years extensive experiment dealing with teeth 
have been carried on in various places. From this mass 
of information and the results thus obtained certain facts 
stand out as high-lights, such as: 

1. “Sound teeth have to be developed.” Dr. Edwards 
A. Park of the Yale Medical School, a most conservative 
research worker, has said that dental caries would be abol- 
ished if every expectant mother could have ample, well- 
balanced diets in which milk, fruits and vegetables pre- 
dominated and could spend part of each day out-of-doors in 
the sunlight to insure tanning or could have its substitute 
(cod liver oil), and if her offspring could have the same 
kind of diet and cod liver oil during the growth period (at 
the same time he mentioned rickets also would be wiped 
from the earth.) 

2. The role in nutrition of “little things,” i.e., certain 
minerals, such as copper, aluminum, zinc and manganese— 
all of which may perform some essential function in nutri- 
tion hitherto overlooked—is now being investigated. 

3 Vitamin deficiency; such as a shortage or absence of 
vitamins C, A and D, have been shown to have a dircet 
influence on the formation of condition of teeth. 

_ Dr. Howe, studying the effect of diet on the teeth and 
jaw development of monkeys, has reported that “all types 
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of deformities usually considered to be due to heredity, too 
early extraction, thumb-sucking, adenoids and mouth 
breathing, may be produced in monkeys by those types of 
deficient dietaries that result in deranged mineral meta- 
bolism, lack of vitamin C or D, or excess of acid ions in 
the diet. He has obtained in monkeys, on rickets or scurvy 
producing diets, narrow arches and faces, with anterior 
tooth protrusion. He found that in a deficiency of vitamin 
A, bone may be laid down instead of normal dentine, the 
result being less dense and less resistant calcification of the 
tooth structure. In the absence of vitamin D, a change in 
the calcified structures takes place. The arches may be 
narrow and the skull may be of the adenoid, mouth-breath- 
ing type. Vitamin C plays an important part in the fixation 
of lime in teeth and bones. In its absence from the diet the 
formation of bone and dentine may cease within five to 
seven days; the pulp shrinks away from the formed dentine 
and later the dentine becomes resorbed. The addition of 
orange juice results in new formation of dentine cement tis- 
sue in 24 hours. By feeding monkeys diets consisting of 
fresh fruits, fresh leafy vegetables and raw milk, the devel- 
opment of jaws, teeth and skull was normal, dental arches 
were broad and teeth fitted together well. When the same 
diet was cooked, vitamin C being destroyed, there was seri- 
ous mal-development. The bones were esteoporotic, mal- 
occlusion was prominent, there was a lack of downward 
and forward growth of the facial bones, the dental arches 
were small and underdeveloped, and the teeth were very 
irregular, some growing out near the eye socket and on a 
line with the nasal cavity, dental caries were generalized. 
The younger the monkeys when placed on vitamin C de- 
ficiency ration, the more widespread were the deformities. 
The diet which developed dental caries most rapidly was 
the high cereal and meat diet, which leaves an acid residue.” 

The State Department of Health has for free distribution 
some printed charts and leaflets giving information about 
some of these things. We have a vitamin chart, for instance, 
which explains in a simple way all that the average person 
wants to know about vitamines. Also, there are leaflets 
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about the occurrence and importance of certain minerals 
and we have a number of leaflets dealing with teeth. We 
invite you to make as much use of this material as you like. 

The problem as we see it today is to get before people 
a picture of normal or optimal nutritional needs. It is 
our business to animate, stimulate and inspire people to 
take an-active interest in having good food practices and in 
improving their practices. 

We try to teach people that adequate diets must abound 
in milk, fruits and vegetables—this is particularly vital dur- 
ing pregnancy because deciduous teeth are laid down by the 
fourth or fifth month of pregnancy, and the greatest bone 
alteration and deformities occur during the periods of most 
rapid growth. Children’s diets, too, must be amplified early 
by minerals and vitamins in the form of fruits and vege- 
tables and particular attention must be paid to vitamins A, 
C and D. 

Above all, we want to place before the public a true pic- 
ture of what foods are and what they do. There are so 
many half-truths and misleading statements made about 
food. 

For example, in one of the large cities of this State, where 
an intensive nutrition campaign was carried on, I paid a 
visit one day, as I usually do, to see how things were pro- 
gressing. The local person in charge of the demonstration 
received me warmly and testified to the remarkable suc- 
cess they had had in bringing a certain number of under- 
weight children up to normal weight and how many de- 
fects had been corrected, and so on. Then concluding she 
said regretfully, “But, do you know there are some people 
in this city still eating white bread!” 

And when I showed no alarm she inquired, “You don’t 
approve of white bread, do you?” Whereupon, you see, I 
had to tactfully teach her that the total contribution of bread 
or any kind of cereal is limited—that provided one has in 
his meal or in his diet the elements which white bread lacks, 
why should he not eat white bread as long as he lives? 

A similar fallacy or conclusion was drawn at one time 
when the report came from England that the Doctors Mel- 
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lenby, famous investigators, had found that all of the dogs 
fed for three years wholly on oatmeal had rickets. Hence, 
some people supposed that oatmeal caused rickets. But Dr. 
Sherman of Columbia University cleared the atmosphere 
by explaining that rickets in this case was the result of what 
the oatmeal did not have rather than what it did have. He 
pointed to the fact that a child would probably have more 
than rickets if fed wholly on oatmeal for a period corre- 
sponding to three years of a dog’s life. 

The new concept of food then, is what does it contribute 
toward total nourishment? 


There has been launched, as perhaps you know, a cam- 
paign to increase the use of sweets as food. 

The American Child Health Association has just pub- 
lished an article by Dr. Sherman on the subject of the 
“Problem of Sweets for Children,” in which he states that: 
“Careful study of much that recently been written in behalf 
of increased use of such concentrated sweets as candy, leaves 
me with the distinct conviction that such teaching is not 
sound from the standpoint of the health interests of children 

“In my judgment, it is just as true today as it has been 
for several years past, that the practical lesson to be learned 
from the newer knowledge of nutrition is the great impor- 
tance to health (at all ages, and especially in childhood) 
of giving a more prominent place, in our eating habits and 
in our food budgets, to what McCollum has called ‘the pro- 
tective foods,’ i.e., to milk, fruits and some to the vegetables ; 
and that a ‘more tolerant’ attitude towards sweets for chil- 
dren is not justified.” 

Another thing which all nutritionists are soon going to be 
asked to explain and undoubtedly dental hygienists will also 
consider, is the place of irradiated foods in the diet. 

Some such foods are already available and others are to 
be marketed in the near future. Since the discovery by 
Steenboch that ultra-violet rays so beneficial to normal nu- 
trition can be transferred to foods, some food manufacturers 
have proposed irradiating foods. However, it has been 
demonstrated that there can be ill effects if not disasters 
from hyper-vitaminosis and I can see grave danger in un- 
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balancing the diet when uninformed people use too much 
of an incomplete food which has been irradiated thinking 
that the irradiation makes up for all deficiencies. Nor does 
there seem to be any way of telling the amount of irradia- 
tion contained in such foods. Do we know how much is 
needed? May we not soon be reading magazine articles on 
the use and abuse of irradiated foods? 

Time does not permit me to more than mention the tre- 
mendous influence of the mental or psychological factors 
in nutrition. All sorts of behavior problems may grow out 
of eating habits. It does not take long for a child to learn 
that by refusing food he attracts attention and that by vomit- 
ing it, he may prove to himself and his associates how very 
important he is. Asa result we see in later life many adults 
who profess an inability to handle or digest one or another 
of the things essential to normal nutrition. The phycholo- 
gist recognizes at once, in these cases, early conditioning or 
the qarrying over to adult life of a childish impression. 

A mother asked me recently to explain why her child 
could not eat two eggs. 

When I asked if the child had no trouble with one egg, 
she said ““No—she has no trouble with one egg, but even a 
cake made of two eggs, she vomits.” 

These are the people we need to help. 

Dental hygienists have an unique and enviable oppor- 
tunity to teach and preach sound nutrition. Please feel sure 
that your State Department of Health will be found most 
willing to cooperate with you in every way to improve the 
nutrition of our people. 
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Editorial 


EEKS have elapsed and as yet I have not recovered 

from the shock of being appointed Editor of our 

National Journal. Many times I have asked myself, 
“How did I get to be Editor?” and each time the question 
has remained unanswered until just a few days ago, when 
one of my kind friends attempted to enlighten me by means 
of an article clipped from one of our well known magazines 
entitled, “The Editorial We.” Certainly mine was not an 
original question or why the title? However, the writer 
choses to believe that most people are of the opinion that 
editors are not born nor are they made—they just happen. 

I “happen” to be the Editor and accept the office because 
of the ideal it represents. I shall consider it my privilege 
to carry on to the best of my ability the work that was so 
splendidly started by another of the profession. 

A small amount of experience tells me it is not a “one 
man job,” but will require the cooperation of every avail- 
able person. Our Board of Trustees have outlined a plan 
that should make it easy for all, and it will be unless we 
think it too easy. Many of our simplest tasks have been 
failures just because they seemed so slight that carelessness 
and neglect resulted. 

The Journal is one of the most important links in our 
chain of organization. It comes to you every month and it 
carries to everyone who is interested the message of what 
others are doing; it brings to you ideas that you may use 
in your own particular program; it is the means of keeping 
you in touch with your profession as a whole. 

Like all other chains, organization has its weak links. 
Ours is not The Journal and never has been. Due to the 
untiring efforts of those who have been responsible for its 
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care it has been kept in shining order. May it never become 
rusty as long as the present staff has charge, and when it 
comes our time to turn it over to our successors may it 
have become even more closely attached, if possible, to the 
connecting links and in strength, impregnable. 


Announcements 


ATTENTION, DENTAL HYGIENISTS 


The Dental Hygienists will hold a meeting during the ‘Chicago Den- 
tal Society Convention. All Dental Hygienists are invited to attend. 
Please register promptly upon arrival. Room 412, Stevens Hotel. 


A luncheon will be held for the Dental Hygienists at the Stevens 
Hotel gn Wednesday, January 15th, at 12 o’clock. 


A special exhibition will be given by the Dental Hygiene Bureau 
of the Chicago Department of Health in the Mouth Hygiene Section 
Wednesday afternoon, January 15th, 1930. 

Please arrange to come to this meeting. It will be of unusual inter- 
est to all Dental Hygienists. 

CLAUDINE F. Caton, Secretary. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
MEETING 


The American Dental Hygienists’ Association will hold its seventh 
annual meeting in Denver, Colorado, July 21-25, inclusive, 1930. 


Acnes G. Morris, Secretary, 
886 Main St., Bridgeport, Conn. 


Effective with this issue, Miss Dorothy Bryant, of Augusta, Maine, 
is succeeded as Editor of this publication by. Miss Margaret H. Jeffreys, 
of Harrisburg, Penn. Having filled this position since the inception of 
THE JourNAL, Miss Bryant has worked arduously and given much of 
her time and effort in the upbuilding of the publication and she is to be 
congratulated on her accomplishment. 
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Know Your State Reporter 


With the change in the Editorial Staff of the A. D. H. A. JourNAL 
some change has been made in the plan of procedure for obtaining ma- 
terial. At the recent national meeting in Washington, D. C., it was 
decided by the Board of Trustees that a reporter be appointed from each 
State who would be responsible for manuscripts from that State or from 
any State which does not have a reporter. 

You may have a paper you have written, or you may have heard a 
paper read that you would like published. For this reason we are pub- 
lishing this month the names and addresses of all State Reporters. I 
would suggest that you file this list for your future reference. 


STATE REPORTERS 


- CONNECTICUT Mrs. Enis Newman, 10 Washington Ave., Bridge- 
port. 

CALIFORNIA...........-----+- Elma Platt, P. O. Box 473, Sacramento, Calif. 

‘COLORADO Ethel Covington, 700 Majestc Bldg., Denver. 

FLORIDA Bernice Chapman, 713 Stovall Bldg., Tampa. 

GEORGIA Addibel Forrester, 803 Atlanta Nat’l. Bank Bldg., 
Atlanta. 


Hawall Mrs. Agnes Bickerton, 2844 Park St., Honolulu. 
Iowa ...Phyllis Quinby, 2801 Rutland Ave., Des Moines. 
MASSACHUSETTS Esther Russell, 507 Main St., Worcester. 
MIssIssIPPI.....-......------- Emily McQueene, 2712 Eighth St., Meridan. 
TET Christine Robinson, 76 Morning St., Portland. 
MICHIGAN Ethel Rice, 721 University Ave., Ann Arbor. 
Annabelle Gingold, 1415 Lincoln St., St. Paul. 
Edith Hardy, 803 Professional Bldg., Rochester. 
Mildred Gilsdorf, 711 Doctors Bldg., Cincinnati. 


Mrs. Charlotte Sullivan, University of Penn. Den- 
tal School, Philadelphia. 


TENNESSEE..........-------- Mrs. Verna Meeker, Murfreeboro. 

WEST VIRGINIA............ Nettie Elbon, c/o Red Cross, Charleston. 
WISCONSIN Marie Kleinkoff, 304 Farwell St., Milwaukee. 
Wasuincrton, D. C....Rebekah Fisk, c/o Walter Reed Hospital. 
WASHINGTON Ruth Douglas, 1604 Fourth Ave., Seattle. 
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The Dental Hygienists’ Association of the City of New York 


President: Mitprep L. Austin, 505 Fifth Avenue, New York City 
Corresponding Secretary: HELEN M. Hasstock, 30 E. 42nd St., New York City 
Treasurer: GERTRUDE BLOOM, 4764 43rd Street, Woodside, L. I. 


The regular monthly metting of the Dental Hygienists’ Association 
of New York City will be held on Tuesday evening, January 7th, 1930, 
at 8 P. M. at Hotel Manger. 


* * * 


Doctor Margaret Donahue will speak on “The Hygienist From the 
Standpoint of the Periodontist.” 
* * * 


Mrs. Frank D. Tuttle, Chairman of Greater New York League of 
Nations Association, will also be our guest. Mrs. Tuttle’s paper is to be 
“The Dramatic Decade 1919-1929.” 


* * * 


Doctor Martin Dewey was our speaker last month. About 150 girls 
attended the meeting. Was it because of the unusual topic or the un- 
usually clever speaker? In any case we were more than pleased with the 
results. 

* * * 


The Officers and Executive Committee wish to extend a vote of thanks 
to the girls who took part in the Better Dentistry Meeting at the Penn- 
sylvania Hotel last month. 


* * * 


Brooklyn is to have “Health Week.” In connection with this Kings 
County Dental Society will hold a four-day convention, February 19-20- 
21-22. This organization will be well represented. If you are willing 
to help, please get in touch with Miss Helen McNally, Chairman of 
Arrangements. 


The Alumnae Tea will be given at the Men’s Faculty Club, 117th 
St. and Morningside Drive, on Sunday, January 12th, from 4 to 6 o’clock. 
All members cordially invited. 
* * * 


A silver loving cup will be presented to the Local Society which ob- 
tains the most members to the State Dental Hygienists’ Association. 

If you are not a member, send your name at once to Mabel Erckert, 
18 East 48th Street, who will forward an application blank. 
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Question Box 


Questions you desire answered should be received by the Editor on or be- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Can anyone send in material for THE JouRNAL? 


Answer: Anyone may send in material. Either send it to your State 
Reporter, who will be responsible for it, or you may send it direct to the 
Editor. 


2. When should notices of State Meetings, etc., be sent in? 


Answer: All notices of State Meetings, etc., should be in the hands 
of the Editor not later than the fifth day of the month preceding publi- 
cation. ‘That is to say, material or reports to be published in the March 
issue of THE JOURNAL should be in by February 5th. 


3. Is it possible for others than members of the National organiza- 
tion to receive THE JOURNAL? 


Answer: Anyone may receive THE JOURNAL for a yearly subscrip- 
tion of $1.00 in the United States; foreign $1.25. 


4. What is the object of this Question Box? 


Answer: ‘The questions are to be your problems, sent in to us by you. 
Problems you may have in your work that annoy you, or you have failed to 
find a solution to your difficulty. Ask us, answers will be given as auth- 
oritatively as possible under the consideration of the Associate Editors. No 
names will be published with the questions. 

Mail your inquiries immediately to the Editor, Margaret H. Jeffreys, 
State Dept. of Health, Dental Division, Harrisburg, Penn. 
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Classified Advertising — 


Advertisemens in this Department cost $2.00 not exceeding 30 words; addi- 
tional words 10c each, per insertion. 

Remittance Must Accompany Classified Ads 
Forms close on first of month preceding month of issue. 


WANTED—Send us your old gold, amalgam, platinum, teeth o rplates, etc. 
Highest prices paid. Checks sent same day scrap is received. Address, 
Robert Uhler, 207 Jefferson Avenue, Brooklyn, N. Y. 


Manager. 


1928. 


Any Dental Hygienist who does not 
intend to file THE JOURNAL indefinitely 
and is through with the copies on hand, 
is requested to send them to the Business 


We are desirous of making several 
complete files of THE JoURNAL and 
particularly need the issues of 1927 and 
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Component State Society Officers 


California 
President—Ipa J: DORNBERGER 
1398 Singletary Avenue, San Jose 
Secretary—WEALTHY FALK 
Franklin Bldg., 17th and Franklin 
Streets, Oakland 


Colorado 
President—ANNA KELLAR 
1952 Larimer Street, Denver 
Secretary—ELEANOR SOMERVILLE 
Department of Public Schools, Denver 


Connecticut 
President—HELEN BLAKE SMITH 
52 North Main Street, South Norwalk 
Secretary—EVELYN J. MAHER 
c/o Dr. Parsons, 185 Church Street, 
New Haven 


District of Columbia 


President—Lituian CAIN 

3232 19th Street, N.W., Washington 
Secretary—FLORENCE ENGEL 

Walter Reed Hospital, Washington 


Florida 
President—BERNICE CHAPMAN 
713 Stovall Building, Tampa 
Secretary—ORALEE RussELL CLEVELAND 
City Board of Health, Jacksonville 


Georgia 
President—Mrs. A. G. SMITH 
Medical Arts Building, Atlanta 
Secretary—ADDIBEL FORRESTER 
803 Atlanta National Bank Bldg., 
Atlanta 


Honolulu, T. H. 
President—THERESA BETTERS 
1133 11th Avenue, Kaimuki, Oahu 
Secretary—ANNIE HAUGHTON 
1550-B Karratti Lane, Honolulu 


Iowa 
President—Lituian E. TENNEY 
917 Locust St., Des Moines 
Secretary—LucILE PARKS 
1033—26th Street, Des Moines 


Maine 
President—CurisTINE ROBINSON 
76 Morning Street, Portland 
Secretary—HELEN FIFIELD 
Lewiston-Auburn Red Cross, Lewiston 


Massachusetts 
President—Doris GooDwIN 
5 Brighton Road, Worcester 
Secretary—IMOGENE PRIOR 
Shrewsbury 
Michigan 
President—FRANCES SHOOK 
53 Marsten Street, Detroit 
Secretary—HULDA SCHAFFER 
269 Rowena Street, Detroit 
Minnesota 
President—IoneE JACKSON 
Dental School, University of Minn. 
Minneapolis 
Secretary—ANNABELLE GINGOLD 
1415 Lincoln Avenue, St. Paul 
Mississippi 
CLEMENTS 
Laurel 
Scretary—E.LiZABETH KIMMONS 
133 Fifth Avenue, McComb 
New York 
President—Evetyn M. GUNNARSON 
475 Fifth Avenue, New York City 
Secretary—BLANCHE A. DOYLE 
100 West 59th Street, New York City 
Ohio 
President—CrciLE VOLLMAYER 
947 Nicholas Bldg., Toledo 
Secretary—Motty L. Horr 
311 Commonwealth Bldg., Euclid at 
E. 102nd Street, Cleveland 
Pennsylvania 
President—Mapba REILLY 
1512 Vine Street, Scranton 
Secretary—BLANCHE C. DowNIE 
4529 Spruce Street, Philadelphia 
Washington 
President—Rozina Bast 
Cobb Building, Seattle 
Secretary—RuTH DoucLas 
Bigelow Building, Seattle 
West Virginia 
President—Mary EMMA KERR 
Box 508, Fairmont 
Secretary—CECELIA SARSFIELD 
c/o Dr. C. H. Neill, Fairmont 
Wisconsin 
President—Cuara GROTH 
501 Carpenter Bldg., Milwaukee 
Secretary—JANE FLETCHER 
c/o Dr. Stratton, Oshkosh 


Cus Deenifitice in 
Reducing the Oral Flora? 


“WHITER STAIN-FREE TEETH WHEN YOU REMOVE BACTERIAL-MOUTH” 


“Though you may have your share of beauty and attractiveness you will 


WHAT 
KOLYNOS 
SAYS TO 
THE PUBLIC 
No. 5 


out injury it cleans teet, 


(OO MUCH importance cannot be 
laid on the need for keeping the 
oral bacteria at a minimum at all 
times, a fact which was established by 
Miller and which has been confirmed 
as the resultof recent investigations by 
Bunting, Parmerlee and many others. 
The use of Kolynos, on account 
of its antiseptic properties, has been 
advocated by dentists in the United 
States and abroad ever since the 
Kolynos formula was originated by 
Dr. N. S. Jenkins, and published to 
the dental and medical professions 
of the world 22 years ago. 
Countless tests covering a period 
of fifteen years, during which time the 
formula was in development, estab- 


never realize to the fullest the happy moments of life—if parted lips reveal 
dull, dingy teeth. It’s a condition brought about by what authorities call 
“‘Bacterial-Mouth,’’ and no ordinary dentifrice can cope with it. But 
Kolynos quickly removes it and the germs that cause it. Try this dental 
cream morning and night. Watch teeth whiten.”’ 

“You can feel and see Kolynos work! As it enters the mouth it becomes 
a penetrating antiseptic foam that gets into every pit, fissure and crevice. 
Swiftly this foam kills germs and purifies the mouth. Gently and with- 


down to the naked white enamel.’’ 


lished the antisepticvalue of Kolynos. 
Many bacteriological investigations 
have confirmed the original findings 
while a recent investigation shows 
that Kolynos reduces the oral bacteria 
80 to 92 percent with each brushing. 
Therefore, the patient can aid in keep- 
ing the activities of the oral bacteria 
in check between visits to the dentist 
through the daily use of Kolynos, thus 
maintaining the sanitary condition of 
the oral cavity as established by the 
dentist. 


May we send you a 
Professional package ? 


THE KOLYNOS COMPANY 
NEW HAVEN CONNECTICUT 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


Morse Scalers 


Maximum Convenience at 
Minimum Cost 


With the new Clutch Type Morse 
Scaler handle, a slight twist of the 
knurled chuck releases a point or 
clutches another in a vise-like grip. 
And the facility with which Morse 
points may be bent cold to any de- 
sired angle and still retain proper 
rigidity contributes both to conveni- 
ence and efficiency. Six Morse points 
can be purchased for about the cost 
of one scaler of the unit-handled type. 


Simple, positive chuck 
permits practically instan- 
taneous change of points. 


nurled,har- 
ned steel 


| jaws insure 
firm grip 


includes twelve Morse 


he C let oints an re 
Clavel Tyee Hendles. $6-60 


Sealer Outfit 


Both points and 
handles chromium 
plated. 
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ALWAYS FIT THE 
HANDPIECE 


CRESCENT 


Made Right 


Price Right 


HYGIENE 


Mandrel Mounted of the 


Rubber MOUTH and TEETH 


Polishing Cups 
Patented Thaddeus P. Hyatt, D. D.S., F. A. C. D. 


For the Doctor who pre- i fs 

fers rubber to_ bristle. Professor Preventive Dentistry, 
2 Can be used with your New York University Dental Col- 
lege; Assistant Medical Director, 


favorite cleaning or pol- 2s 
ishing material. For 
Metropolitan Life Insurance Co. 


final high lustre use it 
without any material, dry or wet. Each 
cup is fitted with a rubber washer on 


shank to prevent cleaning or polishing 
material from entering the Handpiece. 

Made in two sizes of cups, No. 7 and 
No. 2, being the largest size, and No. t 
7S and No. 2S being the small size. 7S 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so elearly and in- 


10 Interesting Chapters 
The Foundation of Health 

.- Dentition—The Tempo- 
rary Teeth... The Perma- 
nent Teeth... Structure 
and Integrity of the Teeth 


Also made in two grades, regular soft 
(black color) and stiff (grey color). 
Can be had for either straight or angle 
Handpiece. 


and Its Prevent-, 
terestingly that everyone | jon...Germs and Focal In- 
can read it with pleasure fection... Sugar and the 

d fit. A spl. Teeth... Home Care of 
oplendid cont | & Meath... 
for students, and dental and Teeth... Industry Ap- 
hygienists. praises Teeth. 


Price: No. 7 or No. 7S 60c doz. $6.00 gr. 
Price: No. 2 or No. 2S _ 75c doz. $7.50 gr. 
Send Coupon for Free Sample 


CRESCENT DENTAL MANUFACTURING CO., 
1837-1845 S. Crawford Ave., Chicago, Ill. 
Please send me a free sample of Crescent 
Rubber Cups. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


Add. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associa- 
ation maintains, for 
the convenience of 
its advertisers, 


an 


ADDRESSOGRAPH 
SERVICE 


which will address “ready- 
to-mail” pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 


or fraction thereof. 


The “Dr. Butler” Tooth Brush 


The original small two row, dispensed or pre- 
seribed by many of the bers of the A 
Dental Hygi iati If in attendance 
at the National Nesting in Washington, please 
register for one at Booth 120, otherwise, I will be 
glad to send one gratis for your inspection and 
approval. Please specify bristle, medium hard 
bleached, hard bleached, or hard unbleached. For further particulars, address the Business 

JOHN 0. BUTLER COMPANY Manager. 

7359 Cottage Grove Avenue Chicago, Illinois 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 


ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


Now Ready 


THE BUSINESS 
SIDE OF __ 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant | 

demand for an ethical but straight to the — 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 


A DENTIST 


WRITES.... 


“Had a patient use ALKALOL full strength and warmed, 
following the extraction of eleven teeth on which part of 
process Alveolar was present on eight. 

“Expected he would complain of a very sore mouth the 
next day. Imagine my surprise when he said he had little 


pain and no trouble in sleeping.” 


The cleansing, soothing action of ALKALOL, so essen- 
tial to healing, is quickly apparent. Try it on the delicate 
membrane of your own eyes or nose with the liberal samples 


we send. 


Mail the Coupon 


The ALKALOL COMPANY, 


ALKALOL 


Co. Dr 


Taunton, Mass. 
Gentlemen: Please send samples of ALKALOL. 


TAUNTON 


MASS. Address 
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OFFICERS AND TRUSTEES OF THE 
AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
1930 


PRESIDENT 
Cora FE. Ueland 705 West 35th Place, Los Angeles, Calif. 
PRESIDENT-ELrctr 
Helen Blake Smith:........................ 54+ North Main Street, South Norwalk, Conn. 


Vick-PRESIDENTS 
First—Gladys 1. Shaeffer......Dental School, University of Pennsylvania, Philadelphia 
Second—lone Jackson. .............. Dental School, University of Minnesota, Minneapolis 
Third—DArs, Agnes 2844 Park Street, Honolulu, T.H. 


Boarp oF TRUSTEES 

Dental School, University of Pennsylvania, Philadelphia 
Dorothy Bryant (3 years) State Dept. of Health, Augusta, Me. 
Mildred M. Gilsdorf (2 years)...........0002.00...0...... 711 Doctors’ Bldg., Cincinnati, Ohio 
Mrs. M. Elta LeBlane (2 years).................... 178 Marlborough Street, Boston, Mass. 
Ethel Covington (1 year) , 700 Majestic Bldg., Denver, Colo. 
735 W. Bethune, Detroit, Mich. 


SECRETARY 
Agnes G. Morris......... 886 Main Street, Bridgeport, Conn. 


‘TREASURER 
Evelyn M. Gunnarson........... +75 Fifth Avenue, New York City 


Eprror 
Margaret H. Jeffreys... State Dept. of Health, Harrisburg, Pa. 
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We're both fighting 


on the same side 


OU modern oral hygienists and we old manufac- 

turers of dentifrice are fighting side-by-side in the 
battle of oral cleanliness. We have never claimed that 
Colgate’s cures anything or prevents anything —we 
merely claim that it cleans. 


And you, as experts, know that the one function of a 
good dentifrice is to do a good cleaning job. Colgate’s, by 
reason of its penetrating foam, gets into the tiny spaces, 
loosens and carries away the hidden food particles 
that stir up trouble. It actually does clean more 
thoroughly. If you use it yourself, you know that 
this is true. 


If you will just drop us a card, we shall be glad to send 
you free samples of Colgate’s—for your own use and 
for distribution among your patients. Colgate, P. O. 


Box 375, Grand Central Post Office, New York City. 
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